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Introduction and Objective
- Pelvic organ prolapse (POP) impacts millions of women
globally and has a substantial impact on women’s
productivity and quality of life
- Medical students and OBGYN residents gain minimal
exposure to POP
- We created a realistic three-dimensional pelvic teaching
model to address this knowledge gap
Methods
- Collaborated with engineers from the institution’s 3D Design
and Innovation Center
- Created of a model to demonstrate different types and
degrees of POP
- Developed didactic learning session for medical students
and residents using the model and a pre-post test design
- Assessed for change in learner understanding of POP and
use of the Pelvic Organ Prolapse-Quantification (POP-Q)
system
Results
- Most participants had interacted with specialists in
Urogynecology and had seen at least one patient with
POP (83%). Fewer participants had received prior
education on POP and the POP-Q exam (50%), witnessed
or performed a POP-Q exam (56%, 33%), or participated in
POP surgeries (61%)
- Learner comfort with identifying POP and understanding
the POP-Q system both doubled (p=0.003, p=0.002) and
perceived ability to perform and teach a POP-Q exam.
tripled (p=0.002, p=0.001)
- Interest in managing patients with POP was increased
(p=0.011) and most participants agreed or strongly agreed
that the model made the field of Urogynecology more
interesting (72%)
- Median score on a POP-Q knowledge assessment
increased by 25% (p=0.001)
- Learners rated the model as a highly effective teaching
tool and the preferred learning modality over practicing
on a patient, drawings, and lecture only

Use of a 3-D pelvic model to teach medical students & residents:
❖ Doubled comfort with identifying POP
❖ Doubled understanding of the POP-Q
❖ Tripled ability to perform and teach a POP-Q exam
❖ Was an effective teaching tool to help understand the threedimensionality of POP
❖ Is the preferred modality over practicing on a patient,
drawings, and lecture only to learn about POP
❖ Increased interest in managing patients with POP and made
the field of Urogynecology more interesting
❖ Increased the median score on a POP-Q knowledge
assessment by 25%
Medical schools and residency programs could consider using
models during the obstetrics and gynecology clerkship and
resident didactic sessions to offer learners early exposure to POP.

